Attorney Docket: 040008-0306099 
Client Reference: OF03P 1 10/US 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re PATENT APPLICATION of: Confirmation Number: 9121 

LEE ET AL. 

Application No.: 10/720,479 Group Art Unit: 2818 

Filed: November 25, 2003 Examiner: Nhu 

Title: METHOD FOR FABRICATING IMAGE SENSOR 

AMENDMENT 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 1 3-1 450 

Sir: 

In response to the Office Action dated November 2, 2004, please amend the above- 
identified application as follows: 
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